(shape of the head, rosary, enlarged epiphyses). She is very pale and nervous. The chief deformity is due to a sharp bend in the shaft of the right femur about 4 in. above its lower extremity. An X-ray photograph shows that at this joint the bone is so rarefied as to be practically translucent. The rarefied area is not sharply outlined, and there is no evidence of cyst formation. There is some laxity of the ligaments in the right knee, and a well-developed Macewen's spine at the point of attachment of the internal lateral liganment to the. tibia.
There is very little deformity about the left knee, but well-marked coxa vara on each side and some deformity of the upper extremity of the right humerus are present. X-ray pictures in these situations do not show areas of rarefaction.
Case II.-Boy, aged 51 years. He is stunted, and shows wellmiarked signs of rickets. He suffers from bilateral genu valgum, miost marked in the left limb. The deformity is similar to that in the first case, but not so great, and the rarefaction is not so marked. Macewen's spines are developed on the tibime, and there is an exostosis at the upper end of the left humerus.
Cerebral Maldevelopment (? Sclerosis), with Infantilism and Idiocy.
By REGINALD MILLER, M.D.
Boy, aged 82 years; born at full term by instrumental labour; first child. Appeared normal at birth but did not develop properly; grasped nothing in fingers until 3' years old. Teeth erupted from twelfth month to third year, but rapidly decayed and most were extracted when 4 years old. Height 35 in., weight 221 lb., circum-
